FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # H21627

sorporalion Nure

(5)

HCA FAMILY CARE CENTER, INC.

Frincpal Piamo ol Bosimoss

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

O

1]
22|
il

2|

Suite, Apt ¥, ele.

o

Cily & Stak:

3. Date Incorporated or Qualified

09/18/1984

Ja. Data of Last Report

04/26/1996

26}

ONE PARK PLAZA RO POK-§70—
P. 0. BOX 550 BIIN-FAN-DERT~
NASHVILLE TN 37203
us Us

WZ?.' Finrr::‘i;'i.'l! Frace of “USIIII'S.;'E'.-"' T 2a.

FO“Box 180

4, FEI Number

651953856 64 ~2633RU!5

Applied For

Not Applicable

27}

Suile, Apt. #, etc.

O

5. Certificate of Status Desirad

$8.75 Additional

Fee Required

= Nidhwaie TN

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

- Eourltry
25-|

2] “BT120 <

m l',.‘ountg,xg A

Florida Siatules Yas

E]No

8. This corporation has liability lﬁnangible lax under s, 199.032,

" '9. Name and Address of Current Registerad Agent

~ THE PRENTICEHALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

10. Name and Address of New Registered Agent

TALLAHASSEE FL 32301

affc:
agent

SIGNATURE

Bropatine typacedd on §oonbed) R

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

731, Purseant o e provisions of sectans 607 0102 and 607 1608, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing ils registared
r re:g shered agent or both, m the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment gs reglstered
sam faerehae woln, and accopt 1he obligations of, Section 607.0505, Florica Statutes.

'hun(awdlrr

it apphcabile

INOITE: Ragsterod Agont signature required when relnglat ngl

DATE

T GG RS AND DIFT GTORB 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
P KDHHE 1A TITLE [Jchange 1] Addition
s MOEN, DANIEL J. 1.2 NAME
seetaness | ONE PARK PLAZA 1.3 STREET ADDRESS
a5 NASHVILLE TN 14CTY-ST-21P
e D [J DELETE 21 TITLE [ Change™ L] Addition
A BRAUN, STEPHEN T. 2.2 NAME
sraetares, | ONE PARK PLAZA 2.3 STREET ADORESS
s NASHVILLE TN 2 40ITY-S1- 2 Lo
it or CJ DELETE 21TILE ﬂcmnge T Addition
i BOLBY. DAVID C— s2ne bDM«haﬂ  Kennet
sicrraness 1 ONE PARK PLAZA 1.3 STREET ADDRESS
GV 81 NASHVILLE TN 34 CITY-ST-21P o
B NHE T st T "——"" D DELETE 41 TITLE w Chﬂﬂ‘ge D Addition
At ~SOHWEINMART-RICHARD-A—. 47 NaME E(-hm , 2%“ “ an
SlelTATCIRESS ONE PARK PLAZA 4.3 STREET ADDRESS
orvst e % NASHVILLE TN 44 CITY -§T-2IP
w1 VAT [ DECETE 5.1TITLE [Jchange [ Addition
Mk ‘ANDERSON, DAVID G 5.2 NAME
sirteness | ONE PARK PLAZA 5.3 STREET ADORESS
G-I NASHVILLE TN \/ SACTY-SI-20 | ]:] \ A
it v DELETE B1TINE Change Addition
i R. MILTON JOHNSON R 62 NAME F{W Kﬂ— M . .
sieietateress | ONE PARK PLAZA .3 STREET ADDRESS 44(
o | NASHVLLET Vitle 87203
14. | cio herehy certily thal the informalion supplicd with ttis iling does not qualify

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlily that the

inforastion nchicalig o this annaal repon or supplemental annual repont is true and accurate and that my signature shall have the same legal effec) as d made under oath; that
lam an oft cor ar dirgctor of the corparation or the receiver or trustee empowered 10 execute this report &8 required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 it changed, or an an atlachment with an address.

SIGNATURE: .

GRATURE AND TYFLE OR FRINTLD NAME GF SIGNING OFFIGER OF GIRECTOR

Castine Phor 4

P

CR2E034 (9/96)



